:‘ O?._vrm._.mu )_uv_.“nbdoz TAX

APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN

Wﬁw TETVE
APR 25201

Date:

Amount Paid: w%ﬂm N\i%mbs w@

: = INSTRUCTIONS: No permits will be issued until all fees are paid. . Refund:
" Checks are made payable to: Bayfield County Zoning Department. mmﬂn 3 \QJW\JS AT
QO NOT START CONSTRUCTION UNTRE ALL PERMITS HAVE BEEN ISSUED TO bvv_,_ﬁbzﬂ Oﬂc Wﬁmﬁ. DUT THIS APPLICATION {visit our website www. hayfieldcounty.org/zoning/asp}
 TYPE OF PERMIT REQUESTED: \ND US 'ARY. [1 PRIVY. [ CONDITIONALUSE [] SPECIALUSE. [ BOA, [ OTHER
Cwner's Name: Mailing Address: City/State/Zip: ._.m_m_u:o_.v % W
T, , v ey s ok e j G4 %‘
NomesS \W.Wvumm & 257906 CTr, &E&% SisA 1awdl) &), 35
Address of Property: ’ City/StatefZip: ’ Cell Phone:
25790 CTy &&m & Sshlond 1)), SYE0E
Contractor; Contractor Phone: .\ Plumber: \ Plumber Phone:
—_ o s
Dot Jepdl Bubidive Twe. |sesscens  Wowe
Authorized Agent: (Person m_ms_:m Appiication on wmjm: of Owner|s)) Agent Phone; Agent Mailing Address {include City/State/7ip}: Written Authorization
Altached
O Yes [ No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
Legal Bescription: (Use Tax Statement) 04-
EC— D20=2-47-(S™ 0~ 3 (3-ppp - 108 Pasets)

]

! Gov't Lot Lot{s) CsM Vol & Page
N

QJQ ur.ms\ Town of: Lot Size Acreage
Section , Township N, Range w o \ \w\%
11 EEH

Lot(s) No. Biock{s} No. | Subdivision:

[ Is Property/Land within 300 feet of River, Stream {incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yes-—continue wiy feet Floodplain Zone? Present?
(0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes U Yes

i yes--—-continue —4 feet F No "B No

<m_=m at ._._
Shnahang #
Use . of
S bedrooms:
& New Construction Mu 1-Story [0 Seasonal C1 71 Municipal/City [ City
"D Addition/Alteration | [ 1-Story +Loft | X YearRound | [ 2 0 (New) Sanitary Specify Type: s | Kwell
0 Conversion O 2-Story | C3 & Sanitary (Exists} Specify Type: 1) O
O Relocate (ensingbleg) | [ Basement C O Privy (Pit) or i Vaulted {min 200 gzlion}
URun a Businesson | 11 No Basement UA None [ Portable (w/service contract)
Property O Foundation ’ [ Compost Toilet
A Ble @\S\ C O Mone
Length: Width: Height:
Length: w\\m s width: %4 7 Height: /737 A #*
ouommn mﬁ..:nw:wm
v::ﬂﬁm_ mﬁ_.:nn_.:.m .::.m.ﬁ m::nﬁ:ﬂm on property) ( )
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X |
* Residential Use with a Porch { X )
with (2"°) Porch ( X )
with a Deck { X )
with (2") Deck { X )
[] Commercial Use with Attached Garage ( X )
0 Bunkhouse w/ (! sanitary, or O sleeping quarters, or [J cooking & food prep facilities) | X )
O Mobile Home (manufactured date} { X )
o 0 | AdditionfAlteration (specify) ( X ) fmmﬁmd
[ Municipal Use Y | Accessory Building  (specify) Folv NU&»: T\ ( \%W X .M_N\m\u \N, NP
{1 Accessory Building Addition/Alteration (specify) { X }
Rec'd for Issuance | D [ special Use: (explain) { X )
| | Conditional Use: {explain) ( X }
mwwum m @ Mm‘mw ] Other: {(explain) ( X }

FAILLRE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMALTIES

W®mwmwﬂ.mmﬁw®m w@.ﬁmﬂmﬂnmmc: {intluding any accompanying information| has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) ackrowladge that | (we)
am [2re] re t accuracy of all information | (we} am (are) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. ! {we} further accept lability which
may be a result nm Bayfield County relying on this information | (we) am {are] providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described progarty at any reascnable time forthe purpgfe of inspection.
Owner(s): _{ 27 = Date ]
£ +

{if there Multinle Oésma _Gwmn on %m ed All Owners must sign or ﬁﬁm@ of m:wrn_ammmo%noanm? this application}

Authorized Agent: Date
{If you are signing on behalf of the owner(s) a letter of autherization must accompany this application)

/ Aftach
Address to send permit g% € g ....\\J 9\_\QOC O Copy of Fax mﬁ»mﬂﬁﬁ

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLCT PLAN ON REVERSE SIDE




how Location of: Proposed Construction
show/ indicate: North (N} on Plot Plan
‘Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)}
~Show: All Existing Structures cn your Property .

Show: (*) Well (W); {*) Septic Tank {ST); (*) Drain Field (DF); (*} Helding Tank {HT) and/or {*} Privy (P} ¢
Show any (*): (*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any {*): {*) Wetlands; or (*) Slopes over 20%

o~

&q?mﬁ

® |

e s

z

Hey (& )

e
Please complete (1) — {7} above [prior to continuing)
Changes in plans must be approved by
(8) Sethacks: (measured to the ciosest point)
Measurement
Setback from the Centerline of Platted Road \\w% Feet |11 Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way u%b.o...ml Feet |1 Setback from the River, Stream, Creek
4 s ; Setback from the Bank or Bluff
Setback from the North Lot Line K%k Feet | .
Setback from the South Lot Line ' el Feet || 7] Setback from Wetland \C_Eh Feet
Setback from the West Lot Line \%ﬁum 4 Feet %7 Setback from 20% Slope Area x..\m& Feet
Setback from the East Lot Line ) S5 Feet Elevation of Floodplain Nl Feet
- 7
e — /
Setback to Septic Tank or Holding Tank 106 7 Feet Setback to Well 700 /540 Feet
Sethack to Drain Field T AEL Feet
Sethack to Privy (Portable, Composting) \J\b Feet
Prior to the placement oz canstruction of & structure within ten {103 feet of the minimum reguired seiback, the g:ﬂamé line from which the sethack must be measured must be visible from ane previously surveyed corner ta the
sther previously surveyed comar or marked by a ficansed survayor at the owner's sxpanse.
Prior 16 the placement ar construction of 2 structure more thasn ten {10) feet but less than thirty (30] feet from tha minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed rormer o the othes praviously surveyed Cornar, ar ver THiable by the Depariment by use of & corrected compass from a known corner within 300 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

{9} Stake or Mark Proposed Location{s} of New Construction, Septic Tank (ST), Drain field (DF}, Holding Tank (HT), Privy (P), and Well (W).

NOTICE: Al Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
For The Canstruction Of New One & Twe Family Dwelling: ALl Municipalities Are Required To Enforce The Uniform Dwelling Code.
The loca!l Town, Village, City, State or Federal sgencies may also require permits.

Sanitary Number: o # of bedrooms: Sanitary Date:

.._mmmm:nm _ionammo: {County Use Cnly) .

Reason for Denial:

Permit Dm;_ma Emﬂmd

.mm%.._ﬁu m g@ Permit Date & @

Is Parcel a SubsStandard 16t | TOYes (DeedofRerord) . . vﬂ.zQ Mitigation Réquired Affidavit Required | 0 Ves - K No
s parcel in Cominmon Owhérshiip | [ Yes :"%m&na:gmcocm Lot(s}} K No Mitigation >nmn+_mo_ S Rffidavit Attached | [ Yes - 3¢ No
s Structire zo?no:ﬂoﬁ:.__:w HYes IR . BEhNo & . g N i \ﬁ .
Granted by Variance (8.0.A.) e i . o E.m<_oc£< m_.m:ﬁmn U<<m:m:nm E.O >U :
Yes &20. : : Case #: . L R Trives BNo < .00 o 0 Case
- \Was'Parcal rmmm_ y Created - ﬂm.mm U No s._mﬂm ?ovm&. Lines’ wqummm_‘;ma by Ds_:mﬂ
<<mm v_dvomma mc___n_nm Site _um__ammﬂmm \E.<m..m O No .

.”_:mvmnﬁ_on mmnoa_

Date of :Re“Inspection:

_ : omﬁwmuwquwm

Hold For Affidavit: L Hold For Feas; [! [

| Hold For TeAr O

®®Janvary 2012




